Objectives: Many jurisdictions are moving toward greater public involvement in health technology assessment (HTA) processes. This study aims to provide a broad, cross-sectional indication of the extent and methods of public engagement in HTA, with a focus on which public are engaged, by what mechanisms, and the purpose of public engagement. Methods: An international Web-based survey of 217 organizations involved in HTA was undertaken. Contact e-mail addresses for targeted organizations were identified from the Internet. Results: Individuals from 39 (18%) of the contacted organizations completed a survey. The majority (67%) of responding HTA organizations undertake public engagement activities, predominantly involving lay representatives of organized groups (81%), and to a lesser extent individual patients/consumers (54%) or citizens/community members (54%). For organizations undertaking public engagement, mechanisms based on communication or consultation were the most common, although some organizations have used or intend to use participatory approaches, particularly the Citizens' Jury (8%) or Consensus Council (20%) methods. Respondents identified with a number of rationales and barriers for undertaking public engagement. Conclusions: This survey provides further insight into the public engagement approaches that are used by HTA organizations in practice. In particular, it suggests a limited adoption of participatory methods to date, and interest in the use of social media. Study findings require further confirmation, due to limitations related to survey response. There is considerable opportunity for further research into pragmatic, robust, and meaningful approaches to public engagement to strengthen HTA policy and decision-making frameworks. An agenda for future research evolving from the survey responses is proposed.
Introduction
In an evolving era of patient-centered health care, many jurisdictions are moving toward greater patient and public involvement in health technology assessment (HTA) processes and decision making [1, 2] . The involvement of patients and the public in HTA can provide a unique perspective, balancing the views of health care professionals, service providers, and industry [3, 4] , promote transparency and fair decision making [5] , and legitimize the HTA process [4, 6] . HTA processes and decision making have a direct impact on the choice of interventions and services that are funded through scarce public health care resources and are therefore available to be accessed by current or future patients. HTA is fraught with challenging and sometimes conflicting social values and ethical factors to be considered alongside technical information and expertise to inform decision making [7] , and the decisions made as a result of HTA processes frequently apply across a wide population.
This article reports the findings from an international Webbased survey of organizations involved in HTA, with the aim of exploring the extent and methods of public engagement in HTA processes and decision making. The article starts by briefly reviewing the literature on public engagement in the HTA setting. The survey methods and scope are then described. The survey results are presented, and the implications for HTA organizations that may be developing public engagement processes or considering doing so are discussed, along with some potential limitations of the study and recommended future research directions.
What Do We Currently Know of Public Engagement Experiences in the HTA Setting?
A number of frameworks for public engagement in HTA have been proposed [2, [8] [9] [10] [11] [12] [13] [14] [15] . Some have concentrated largely on the involvement of patients [10, 11] or consumers [2, 14] , but others have focused on involving the general public [9, [11] [12] [13] , of which patients or consumers may be a subset. Aspects of public engagement including who to involve, how to engage them, and for what purpose have been identified as relevant considerations by several researchers [9, 11] . Our knowledge of the application of these frameworks or the extent of public involvement in HTA in practice, however, is limited. A recent systematic review of the scientific literature confirmed that there are few published examples of experiences involving patients and the public in HTA [16] . Nevertheless, available studies do suggest an increasing interest in involving the public in HTA processes and decision making, particularly in the United Kingdom and Canada [16] [17] [18] . In an early pilot study undertaken in 2001, Oliver et al. [17] found that consumers were willing and able to play an active role in HTA priority-setting processes, concluding that consumers made a unique contribution to the HTA program (UK). The UK National Institute for Health and Clinical Excellence has developed extensive policy and processes around patient and public involvement in HTA and has established a Citizens' Council. The National Institute for Health and Clinical Excellence's Citizens' Council was arguably an innovative approach in the HTA setting at the time of its inception in 2002 [19] and has been sustained over nearly a decade to guide social value judgments in decision making [20] . More recently, there have been several published reports originating from Canada of the use of a Citizens' Council or Citizens' Jury approach to engage the public to develop priority-setting criteria [18] or explore the ''reasonableness'' of waiting for more evidence before funding innovative health technologies [21] . Distinct from the general public, patients with experience of a condition can potentially provide useful insights into the lived experience for specific technologies under assessment [4, 22] .
A Survey of International Practice
While there is some limited information available on public engagement practices around HTA in the peer-reviewed literature, anecdotal observations and the recent review by Gagnon et al. [16] suggest that organizational practices often occur in policy environments and do not necessarily infiltrate the peer-reviewed literature, remaining diverse and difficult to synthesize. A previous survey of the International Network of Agencies for Health Technology Assessment (INAHTA) member organizations around the involvement of consumers in HTA was undertaken in 2005 [23] and updated in November 2010 [24] . Findings suggest that approximately half of the organizations responding involve consumers in some aspect of their programs, with little change from 2005 to 2010. A recent summary of the peer-reviewed and gray literature and Web sites of selected organizations by Menon and Stafinski [22] explored the potential roles for patients and the public in HTA and coverage decision making, concluding that many of the HTA agencies in developed countries have established mechanisms for seeking input from patients or the public. While this survey and the review explore the extent of public engagement [23, 24] and approach to public engagement by selected organizations [22] , less is known about the public engagement methods used across a broad range of organizations.
This article reports the findings from an online international cross-sectional survey of organizations involved with HTA processes or decision making. Specifically, the survey aims to provide further insights into three important considerations for public engagement in HTA processes or decision making [9] : which public are engaged, why they are engaged, and what mechanisms are used for engagement? To ensure a comprehensive coverage of HTA organizations, an additional manual search was undertaken via Google to identify contacts at further organizations indicated from the literature to undertake HTA processes or decision making but not included in the above Web sites [25] [26] [27] [28] [29] . A total of 264 e-mail contact addresses were retrieved for a named contact where available, otherwise a generic e-mail for the organization. Where more than one e-mail address was available, all were retained to maximize potential response. Two individuals contacted the research team after the mailing of the original survey invite and requested an additional survey invite. Therefore, a total of 266 e-mail invites were sent to e-mail addresses across 217 HTA organizations. The e-mail invite briefly introduced the purpose of the survey, provided a link for the completion of the survey, and asked that the recipient forward the invite on to the most appropriate person to complete the survey in his or her organization, if this was not he or she. Two e-mail reminders were sent to e-mail addresses that had not yet responded at fortnightly intervals.
Methods
The survey was pilot tested in a group of university researchers with expertise in HTA prior to the main data collection. The survey commenced by providing an information sheet, and some background questions on the scope of the HTA organization including a request to indicate whether the HTA organization undertakes any form of public engagement activity. This was followed by the main body of the survey, which consisted of a number of questions around which public are engaged, what mechanisms are used for engagement, the rationale for engaging the public, an indication of whether the public engagement activities have been evaluated, and challenges that had been faced when engaging the public. Finally, respondents were given the opportunity to provide feedback on the survey. A copy of the survey instrument is provided in Appendix A in Supplemental Materials found at doi: 10.1016/j.jval.2012.09.011.
The survey adopted Mitton et al's definition of ''public'' [30] and Rowe and Frewer's typology of public engagement mechanisms [31] . Respondents were told that for the purpose of this survey, ''public'' includes ordinary or lay citizens who are members of the general public, members of social interest groups (but not as health professionals), patients, or consumers [30] and ''engagement'' includes any process or attempt to support communication, consultation, or participation with/by the public [31] . Furthermore, respondents were provided with definitions for ''communication'' (a one-way transfer of information, from the HTA organization to the public), ''consultation'' (the provision of information from the public to the HTA organization, but without formal interaction or discussion), and ''participation'' (negotiation and/or discussion with the public) [31] .
Questions included in the survey instrument were selected to ensure coverage of the study objectives and were informed by the existing literature [9, [30] [31] [32] . The majority of questions were closed-ended (including individual and tabled multiple-choice responses ) , with some open-ended questions included to allow expanded responses. Given that the aim of the survey was to provide an overview of the extent and methods of public engagement in HTA, analysis of closed-ended questions was generally descriptive. Previous research suggests that the extent to which the public want their preferences to be used to inform decision making varies across different levels of priority setting [33] . Therefore, an exploratory analysis tested for differences between an organization's highest level of operation and its public engagement activities, with between-group differences tested where stated using the chi-square, Fisher exact, or Fisher-Freeman-Halton exact tests using ''StatsDirect'' (version 2.7.2 2008).
Responses to the open-ended questions were grouped and described by using a thematic approach [34] .
Results
A total of 40 completed survey responses were received, with only one duplicate response received from any organization. For the one duplicate response, both respondents answered consistently and indicated that their organization did not undertake any form of public engagement activity. Therefore, one of these responses was excluded. In addition, six responses were received indicating that the organization contacted was not involved in HTA. Thus, the completed response rate was 18% (39 of 211 organizations). While the low response to this survey may indicate potential sample bias, the recruitment strategy did cast a ''wide net'' in an attempt to identify organizations that were potentially relevant. Given the response rate, an analysis of (non)responders was performed to assess bias by geographic location and source of identification ( Table 1 ). The analysis suggests differences in response by geographical region and a higher response from individuals at HTA organizations identified via the INAHTA Web site (P o 0.001). It was not feasible to expand the (non)response analysis further, as other characteristics including highest level of operation and involvement in decision/recommendations were collected as part of the survey and therefore were not available for nonresponders. Furthermore, for ethical reasons, it was considered inappropriate to identify the responding organizations, especially as this would also infer those that did not respond and potentially suggest the identity of individuals who participated in the survey. The responding organizations are not named here for ethical reasons. They were, however, disclosed to the journal's editors so that they could confirm that the sample broadly reflected HTA organizations internationally.
The majority of respondents (29, 74%) indicated that their role had direct input or responsibility for public engagement processes at their organization. A summary of the characteristics of the HTA organizations with which the respondents were associated is provided in Table 2 .
The HTA organizations were geographically diverse, with the majority of organizations located in Europe (15, 38%), Australasia (11, 28%), or the American continent (including Canada and South America: 9, 23%). The majority of respondents indicated that their organization operated at the national level or higher (29, 74%). Organizations generally undertake more than one ''task'' related to HTA (horizon scanning, selection of technologies for assessment, undertaking HTA, funding or nonfunding decisions/recommendations, postmarketing/funding surveillance), with the mean number of tasks being 3 Ϯ 1.6. Twelve (31%) HTA organizations made decisions or recommendations regarding registration or market access for health technologies, 17 (44%) made decisions or recommendations regarding the funding of health technologies, and 22 (56%) made decisions or recommendations in either or both cases.
The majority (26, 67%) of the respondents indicated that their organization undertakes some form of public engagement activity. There were no observed associations between whether or not an organization undertakes public engagement activity and whether they were responsible for making decisions or recommendations around health technologies (w 2 test, P ¼ 0.65) or their highest level of operation (national or above vs. other, Fishers exact test, P ¼ 0.70), although this lack of observed association may be limited by the relatively small sample. Responses from only the 26 individuals who indicated that their organization undertakes some form of public engagement activity are included in the remainder of the survey results.
Which Public Are Engaged?
The public engagement activities undertaken by the 26 organizations who reported some form of public engagement activity are Table 1 -Comparison of responders and nonresponders by geographic location and identification source. Table 3 . The majority (19, 73%) of the organizations undertake public engagement activities themselves, with some (6, 23%) contracting a third party to undertake engagement either instead of or in addition to themselves. Most organizations that indicated that they undertake public engagement activities (21, 81%) do so with lay representatives of organized social interest groups (e.g., health or consumer groups), and more than half of the respondents indicated that their organization undertakes engagement activities with individual patients/consumers or individual citizens/community members (14, 54% for each category). Of the six (23%) organizations undertaking engagement activities with other groups, respondents indicated that these included having consumer representatives on committees (2, 8% of respondents), industry, other governments, providers, politicians, health insurance companies, and collection of patient perspectives through online blogs and discussion forums.
Respondents were asked to indicate at which HTA stage their organization engaged each category of the public (Table 4) . For all HTA stages, lay representatives of organized groups were the most likely to be reported to be engaged. No organizations were reported to engage these public groups when undertaking surveillance after access or funding.
Respondents were provided with the opportunity to indicate the engagement of the public in other HTA stages, or the engagement of other public groups, than those listed in Table 4 . Other HTA tasks for which respondents reported their organizations engaged the public included funding research to assess technologies (reported by one respondent). Other public groups engaged included consumer representatives on committees, which were reported by up to two respondents to be used for several HTA stages (undertaking HTAs, making access/funding decisions, surveillance after access/funding, and developing HTA policy processes).
Mechanisms for Public Engagement
Respondents were shown a number of different mechanisms for engaging the public, based on the approaches of communication, consultation, and participation [31] , and indicated whether their HTA organization has used or plans to use this mechanism to engage the public (Table 5 ). There were no observed associations between an organization's highest level of operation and the absolute number of communication, consultation, or participation methods they had used (national or above 44, 47, and 6 vs. below national 8, 10, and 0 for consultation, communication, and participation methods, respectively; Fisher-Freeman-Halton exact test, P ¼ 0.70); again, this lack of an observed association may be limited by the relatively small sample.
A weighted sum for each approach category (calculated as the total sum of the number indicating each mechanism in that category divided by the number of different mechanisms shown for the category) is shown graphically in Figure 1 . Overall, engagement mechanisms based on communication or consultation were reported to be the most commonly used, and mechanisms based on participation the least commonly used. While a wide range of communication and consultation mechanisms have been used, participation methods have been almost entirely based on the Citizens' Jury or consensus conference approach (Table 5) .
Rationale for Engaging the Public
Respondents were asked to indicate what their HTA organization hoped to achieve by engaging the public (Table 6 ). The majority indicated that public engagement was undertaken to inform policy and procedures around HTA (19, 73%) or value judgments for decision making (20, 77%) . Informing specific HTA decisions (15, 58%) and informing the public of decisions and their basis (14, 54%) also featured as important rationale for engaging the public.
The majority of respondents (18, 69%) indicated that their organization integrated the findings of public engagement activities with other forms of evidence (e.g., scientific evidence) to Some respondents (11, 42%) indicated that their organization had evaluated their public engagement activities. The majority (14, 54%), however, indicated that they had not, with 1 (4%) indicating not knowing whether this was the case. Those who provided details specified that much of the work evaluating public engagement is newly commenced or ongoing. Broadly, * Weighted sum for each category calculated as the total sum of the number indicating each mechanism in that category divided by the number of different mechanisms shown for the category. 2 0 1 3 ) 1 5 5 -1 6 3 respondents suggested that their organizations were evaluating their public engagement activities via approaches including consultation with consumers or consumer organizations, evaluating the impact of an HTA report on the practice and uptake of information materials, and assessing the influence of public engagement on commissioned research.
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Challenges and Barriers to Engaging the Public
Seventeen (65%) of the respondents described challenges they were aware their organization had faced related to engaging the public in HTA processes and decision making. Challenges to engagement identified by respondents included the potential tension between social and scientific considerations, and practicalities around engaging patients and dissemination of information. Timeliness featured prominently, with respondents indicating a mismatch between the demand for timely HTA and the time required to undertake high-quality public engagement. A lack of expertise for undertaking qualitative research was identified as a challenge, suggesting that in the same way that the interpretation of technical material relies on and may be challenged by a lack of scientific expertise, public engagement may also be hampered by a lack of appropriate expertise.
Challenges around who to engage, who those engaged ''represent,'' potential biases or conflict of interest, and the difficulty of engaging an ''uninformed'' public were also identified.
Several respondents indicated a lack of HTA and patient organization resources to support public engagement as a potential barrier. Respondents were asked, if possible, to provide an estimate of the total amount of money that their HTA organization spent on public engagement activities in the last year; however, the majority (18, 69%) were not able and/or willing to do so. Of the eight who answered this question, three (12%) stated that they did not know the amount, two (8%) indicated that there was no expenditure on public engagement specifically, and three (12%) indicated a figure but interpretation of the amounts provided was not clear within the context of the question and respondent feedback.
Discussion
This international survey sought to explore the extent to which HTA organizations engage the public in their processes and decision making, which public groups they engage, and in particular the methods used and rationale for engagement. The findings suggest that across a broad range of HTA organizations, the majority (67% of the 39 responders) currently undertake some form of public engagement activity. However, the low response from the survey suggests that some selection bias may be present and limits the conclusions that can be drawn from this study. Stafinski et al. [35] critically reviewed actual HTA decisionmaking processes and subsequently explored the role of patient and public participation in these processes [22] , reporting that 11 of 20 included countries and all four province/states involved patients or the public in HTA decision-making processes to some extent. Responses to the current survey were received from individuals associated with five national and one provincial/state organization across four countries included in the Stafinski et al. review, reflecting approximately one fifth of the decision-making processes outlined by the review authors. However, approximately half the organizations in the current survey reported being responsible for making decisions or recommendations, suggesting that the current survey captures to some extent a different set of decision-making processes to the previous review. Sixteen of the 33 organizations responding to the 2010 INAHTA survey [24] are represented in the current survey sample, although 25 of the responders were INAHTA members, suggesting that the current survey also captures an overlapping but different group of INAHTA member organizations to the previous INAHTA survey. Therefore, while the current survey includes response from some of the key organizations involved in the assessment and recommendations around technologies and extends our understanding of public and patient engagement, it also highlights the challenges with capturing a complete and defined sample of relevant organizations and processes.
While findings related to the extent of public engagement and the public groups that are engaged are useful insights from this survey and are largely aligned with previous studies [22] [23] [24] , little previous research has attempted to summarize the public engagement methods used by HTA organizations to undertake public engagement across a large cross-sectional sample. The findings of this survey suggest that public engagement mechanisms used by HTA organizations predominantly occur via oneway transfer of information either from the HTA organization to the public (communication) or vice versa (consultation) [31] . These methods represent relatively low-level involvement, according to Arnstein's Ladder of Citizen Participation [36] . To date, despite indications of a growing interest in the use of participatory methods for public engagement in priority setting [30] , most notably deliberative approaches to public engagement and some published examples [9, 18, 19, 30] , the findings suggest that methods based on participation may not have been HTA, health technology assessment. * Respondents selected all categories that apply; therefore, numbers exceed 100%. † Other rationale included to identify new technologies of interest to patient groups; gain patient group opinion of potential benefits of emerging technologies; ensure the quality of the HTA and enforce implementation; disseminate information; and inform policy and procedures around non-HTA decisions. widely adopted in the HTA setting. Observations from the survey responses suggest that there is interest in engaging the public through social media such as Web blogs and discussion forums. This approach has been reported in the literature in an attempt to develop lower resource methods for consultation [37] , and the use of social media may represent a developing mechanism for engaging the public and/or patients in the HTA setting. An exploration of the underlying reasons for organizational choice between the different engagement mechanisms is an area for future research.
The findings suggest that those organizations undertaking public engagement do so for a range of reasons, with evidence of a desire to achieve process-orientated goals, instrumental goals, and goals related to knowledge and capacity [9] . For organizations reporting public engagement, most respondents indicated that their organization has recognized a need to involve the public in informing policy and procedures around HTA, including the development of value judgments to inform decision making. Many organizations also use public engagement to inform specific HTA decisions or to inform the public of decisions and their rationale. While the rationale for undertaking public engagement is consistent with that reported previously [9] , the survey did not explore the reasons why some organizations (33% in the survey) do not undertake public engagement, and this would be an interesting area for further research.
A number of respondents to the survey reported that their organization had evaluated their public engagement activity, although there was a general trend for these evaluations to be newly initiated or not yet complete. Previous reviews of public engagement in HTA or more broadly in priority setting found few reports of the formal evaluation of public engagement processes [16, 22, 30] , with a prominent exception in the HTA setting of the evaluation of the National Institute for Health and Clinical Excellence Citizens' Council [19] . The relatively recent nature of the evaluative processes reported by survey respondents suggests the potential for a greater focus on the evaluation of the impact and outcomes of engagement processes over the next few years.
One prominent challenge to engaging the public identified by respondents was the mismatch between the time needed to undertake high-quality and robust public engagement activities and the timeliness required for HTA reports and decision making. Respondents also identified challenges around the question of who to recruit, who they represent, and whether they are informed, and similar challenges associated with engaging the public have been suggested by others [11, 16] . While some of these barriers may be overcome by the careful selection of engagement methods (e.g., the Citizens' Jury approach may be considered desirable because it uses an unbiased yet informed sample of the general public [18] ) or by novel approaches to public engagement [37] , others may be overcome only by regulatory and/or policy support.
Limitations
The response rate for this survey (18%) was substantially lower than the approximately 90% response rate achieved by previous INAHTA surveys [23, 24] . The response rate for the subgroup of invited participants who were INAHTA members (48%, Table 1 ) was more favorable. It is only possible to speculate as to why the survey achieved a relatively low response; however, it seems possible that the recruitment strategy lacked specificity. Six responses were received indicating that the organization contacted was not involved in HTA, five of which were from contacts identified from sources other than INAHTA, which may suggest that this might be the case for other organizations and partly explain the response rate. One respondent went to considerable effort to request a copy of the survey prior to completion, to enable the organization to identify the best respondent. In future, the inclusion of a hardcopy of a Web-based survey with the invitation to participate might provide reassurance and assisted targeting, thereby potentially increasing response. Furthermore, a more selective recruitment approach, such as targeting INAHTA members (who had the highest response rate in this study) and using a snowballing method to extend an invitation to organizations undertaking HTA who are not INAHTA members, sending invites through ISPOR regional chapters, or recruiting through an HTA conference such as that held annually by the HTA International Society, may improve participation. A relatively high response was also observed from individuals at organizations based in Australasia (Table 1) . It is possible that those based in Australasia were more likely to respond given that the invite came from a research institution in Australia.
The survey findings rely on the accuracy of the responses provided by individuals associated with each organization, and while the individual was often a person in a position with responsibility for public engagement processes within that organization, this was not always the case. Furthermore, the selection strategy may not have identified all relevant HTA organizations. The survey instrument attempted to be comprehensive in providing definitions for respondents, and included open as well as closed questions, to provide respondents with maximal opportunity to comment on item responses. Nevertheless, it is possible that some questions may have been interpreted inconsistently by respondents. In considering these factors and the potential for response bias, it is not possible to be sure how representative the survey is of the HTA setting internationally and the findings of this survey should be viewed as indicative.
Avenues for future research into public engagement approaches in the HTA setting:
Why do some HTA organisations report that they do not undertake public engagement activity? Is this a philosophical position, or is a lack of engagement based on pragmatic barriers? Why and in what circumstances do organisations choose one engagement mechanism over another? Do different levels of HTA organisation use different public engagement mechanisms? To what extent do HTA organisations synthesise the literature on patient needs and perspectives or quantify patient or public preferences to inform HTA processes and decision-making? What are the potential role, benefits and disadvantages of novel approaches to public engagement, such as the use of social media? How can we synthesise the published literature and experiences from actual examples of public engagement in the HTA setting, to provide a more complete picture of development and activity in this area? Fig. 2 -Avenues for future research. HTA, health technology assessment.
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Some researchers have advocated a vision for the future of patient-based HTA, driven by the paradigms of patient empowerment and patient-centered care, in which the needs, desires, and preferences of patients would be key considerations in HTA processes and decision making [4, 8] . They argue that HTA can be strengthened by gathering robust scientific evidence on patient perspectives and preferences, using research methods such as a systematic synthesis of the qualitative literature and quantitative measures of preferences (e.g., via time trade-off, standard gamble, contingent valuation, or discrete choice techniques), to inform HTA decision making. The current survey did not specifically explore the use of research and scientific evidence in this way, but rather it provides a cross-sectional indication of the extent and methods of public engagement in HTA internationally. Furthermore, the quality-adjusted life-year is a commonly recommended measure in economic evaluation and is used to inform HTA in many jurisdictions [38] [39] [40] [41] ; the quality-adjusted life-year is estimated by using public preferences for different health states. Although an assessment of the extent to which HTA organizations synthesize the literature on patient needs and perspectives or quantify patient or public preferences per se to inform HTA decision making was not considered in this study, this would be an interesting avenue for future research.
Implications for Policy and Research
In their recent systematic review, Gagnon et al. concluded that ''There are few published examples of experiences involving patients and the public in HTA,'' identifying the need to ''develop more systematic approaches to considering patients' and the public's perspectives in HTA'' [16] . The implications of the survey findings support those of Gagnon et al.: HTA organizations should be encouraged to publish narratives of their experiences with public engagement, to support the development of systematic yet pragmatic approaches and frameworks for doing so. Policymakers need to ensure that sufficient resources, both monetary and skill base, are available to support the development and evaluation of robust public engagement frameworks for HTA processes and decision making. The findings also suggest a number of avenues for future research, which have been discussed throughout this article and are summarized in Figure 2 .
Conclusions
The findings of this international survey provide some further insights into the approaches that are used by HTA organizations to engage the public in practice, including which public are engaged, by what mechanism, and for what purpose. Of particular note, the findings suggest a limited adoption of participatory methods to date, and an apparent interest in the use of social media. There is evidence of ongoing but unreported evaluation of public engagement activity in the HTA setting, which may provide further insight into the impact of public engagement. Study findings require further confirmation, due to limitations related to survey response. There is considerable opportunity for further research into pragmatic, robust, and meaningful approaches to public engagement to strengthen HTA policy and decision-making frameworks (Figure 2 ).
